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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedute H. {Refer to Schedute H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Y

Page '

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER iIN THE DESIGNATED COLUMN AND THE
PAG GHEGK NUMBER FOR EAGH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY

¥ EXPENDITURES

[ cHECK THIS BOX IF
AMENDING FORM

%/%g

C/H\-' e id

?é& ~hWellum —

COMMITTEE N (Must be same as on Statement of Organlzatlo@‘)
l& é ‘702:/ QU db/ wwaiﬁp 0 \H@/ W, frémz ,
[ FANDIDATE . NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
7 iD# (Zinkg 3//’04 EX Prn;‘@uuy —Cducuses Zq,l&/
| o | cri : $ &
/‘r/(,g \luukc”‘“l I b 2
A |D# . — .
Z Mevey Medica| Cubr Pr\ﬁtﬁi ~CducuseS //@ 7S
‘f/ CK# Try
3 Sy Coby T4
ID#

z;# %ouw CM,@L/J, gﬂd% Con vt
AL oy %‘”@3&»& o | 10"
: ID# /

oo | Soetign | B e |1

Tl o %ﬁ; l i%%ﬁ? th&c{g{% N ;\7 - ;;
LA E e alt v ol el
Vog | Montle T | Sugghes CuabyGoans | 222

SUB-TOTAL
TOTAL (if Iast page of this schedule)

S 15 )0%E

$
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Purchases of certain campaign property costing $500 or more must also be inventoried on Schedute H. {Refer to Schedute H instructions.)
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Schedule G instructions and lowa Code 68A.402(3)(i).)
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAG GHEGK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $50€ or more must also be inventoried on Schedule H. (Refer to Schedute H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commiittee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedute H. (Refer to Schedute H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedute H. (Refer to Schedute H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page \ of ‘
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (fdr Schedule E)
by marriage). (See Page 2 of forms packet.) if surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicabie” in the relationship column.




